Deaths of older children: what do the data tell us?  by Mathers, Colin
Comment
www.thelancet.com/lancetgh   Vol 3   October 2015 e579
Deaths of older children: what do the data tell us? 
In The Lancet Global Health, Kenneth Hill and colleagues1 
present the ﬁ rst empirical analysis of global mortality 
levels and numbers of deaths in children aged 
5–14 years. Assessments of mortality in this age range 
have been neglected until recently, because this is 
when human mortality risks reach their minimum 
levels through the lifespan. However, interest in older 
children and adolescence has increased,2–3 because 
evidence exists that mortality rates in this age range 
have not declined as fast as for the under-5 age range.3 
Age 5–14 years represents an important period of social 
and educational development and the onset of puberty, 
and the older adolescent age group 15–19 years is also 
the period of transition to adult risk exposures (eg, 
driving, alcohol and drugs, reproductive risks, workplace 
risks, etc). Both WHO and UNICEF have published major 
reports about adolescent health and mortality.4–6 
Existing global estimates rely heavily on model life-
tables that are calibrated with mortality rates from 
children (<5 years) and adults (15–59 years) as inputs, so 
the Article by Hill and colleagues1 that compares these 
global estimates (which underpin estimates of deaths 
and causes of deaths in older children from the UN and 
the Institute for Health Metrics and Evaluation [IHME]) 
with the empirical evidence from a very large amount of 
survey data plus census data for China, is of substantial 
interest. The investigators extend the analysis of birth-
history data obtained in 194 Demographic and Health 
Surveys in 84 countries to estimate mortality risks for 
children in the age groups 5–9 and 10–14 years.
Hill and colleagues’ estimate that, globally, about 
1·5 million (95% CI 1·2–1·8) children aged 5–14 years died 
in 2010. This ﬁ nding is somewhat higher than the total 
estimated by the UN of 1·3 million,7 although the UN 
estimate is within the investigators’ CI. However, their 
estimate is 87% higher than the total deaths estimated 
in the IHME Global Burden of Disease (GBD) study 20108 
of 0·82 million for 2010. Hill and colleagues conclude 
that their analysis of the empirical evidence broadly 
provides support for the UN estimates, but is almost 
double that of the data underpinning GBD 2010. The 
GBD relational model life-table system, which is ﬁ tted to 
the probability of dying aged younger than 5 years and 
the probability of dying between ages 15 and 60 years, 
seems to underestimate older child deaths.
GDB has published updated mortality estimates 
for the years up to 20139 and continues to estimate 
substantially lower numbers of deaths in the age range 
5–14 years than the UN. We have compared GBD’s 
estimates for year 2013, with those from WHO life 
tables that are based mainly on UN life-table analyses 
for developing countries without adequate death 
registration systems (table).
As shown, the largest discrepancy between GBD and 
WHO estimates of number of deaths is between those 
for ages 5–14 years. The GBD 2013 estimates for older 
child deaths in this age range are similar to those of their 
earlier 2010 estimates, and are 600 000 deaths lower 
than those estimated by WHO for the same year.10
At their meeting in May, 2015, the technical advisory 
group of the UN Interagency Group on Mortality 
Estimates (UN-IGME) discussed possible approaches 
to the estimation of death rates for older children 
aged 5–14 and adolescents aged 15–19 years. The 
UN-IGME prepares annual updates of estimates 
and trends in mortality for neonates, infants, and 
children for more than 195 countries, based on data 
from full and summary birth histories in surveys and 
censuses, and from analyses of available data for death 
registrations. The group agreed to explore the extension 
of the birth-history analysis to the 5–14 year age group, 
and to investigate the feasibility of expanding the scope 
of UN-IGME to also address this age group. They also 
discussed data availability to assess mortality rates in 
the 15–19 years age group, but this assessment will 
involve use of data for sibling histories and deaths in 
GBD 2013 WHO GBD/WHO fraction
0–4 6270 6285 0·99
5–9 471 877 0·54
10–14 354 546 0·65
15–19 597 729 0·82
20–24 908 957 0·95
25–44 5138 4993 1·03
45–64 11 771 11 619 1·01
65–79 14 820 16 104 0·92
80+ 14 423 13 961 1·03
All ages 54 753 56 176 0·97
Data are stratiﬁ ed by age group (years). GBD=Global Burden of Disease.
Table: Comparison of the number of global deaths estimated by the 
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households from surveys and censuses, for which a 
substantial amount of research is needed to identify 
their usefulness.11 Hill and colleagues1 are to be 
commended for their pioneering eﬀ orts in undertaking 
this systematic empirical analysis of the available 
evidence on levels of older child mortality in developing 
countries. We hope that their analysis leads to improved 
estimates for levels and trends of older child mortality in 
both UN and GBD mortality assessments. Additionally, 
we share their recommendations that global policy 
emphasis on reduction of mortality should be 
broadened to include older children and adolescents. 
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